FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

Sacratary of State

18997 A g DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P94000060631 (6)

1. Corporation Narria

CLASSICAL MEDICINE OF ST. PETERSBURG, INC.

A

Principal Place of Businges Mailing Addiess
1432 NINTH ST. N 1140 LOGUST §T. NE
ST PETERSBURG FL 33704 §T. PETERSBURG FL 33701-1928
us
3. Date Incorporated or Qualified .| 3a. Date of Last Report
B 08/15/1994 01/31/1996
2, Principal Place of Busingss 28, Mailing Address 4. FEl Number Appligo For
1 2] 59-3263769 Not Applicable
Suite, Apt #, ete Suite, Apt #, Blc. i
V‘l AR " e o 8. Certificate of Status Desired 1 $8.75 acational
22 2;] Feo Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 May Be
Zl ) E] Trust Fund Contribution d Added 1o Fees
Zip b Country e Country 8. This corporation has liability for inpmgible tax under s. 199.032,
24] 25| 20 130] Florida Statutes Yes []No
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of Newategintered Agent
KEANE, LAURA 81| Name
1140 LOCUST ST. NE 82| Strest Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33701 ‘ :

a3

Zip Code

iiiiiiii 84| City FL 85

T, Purstiant 1o the provisions of Seclions 607.0502 and 6071508, Florida Sialules, the above-named corporalion submils s statement for e pUrpose of changing AS Tegistered
oftice or regslered agent, or both. in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as ragistered
agent. | am faruliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o R
DG Cgprcew penied e OF regesfonmd agert an Hite of appl cable (NOTE: Rexgsterad Agant signatura required when reinslating) DATE
12 GG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeleTe 1L1TIILE T change L] Aadition
NAME KEANE, LAU 1.2 NAME
sweet rooness | 1140 LOCUST ST. NE 1.3 STREET ADDRESS
CITy- 51 21 ST. PETERSBURG FL 14CITY- 5T-21P
e [ DFLETE 21 TITLE {1 Changs L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CIy-§1- 20 2 4CITY-§7-2)P
. [T DELETE 31TIME L] change  {_] Aadition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
LIy ST 7w o 34.GITY-ST-2P
THTLE 7 DELETE 41TIE ] Change [T Agdition
NAME 14 2 NAME
STHEE) AGDRESS 43 STREET ADDRESS
pry-gtae | 44 CTY-51-2P
THILE [T DELETE 51TMLE [ Tcnange ] Acdition
N 53 NAME
STREE T ATEINE S 53 STREET ADDRESS
LI -5T-2F 5400Y-57-7IP
TF [T DELETE 61TITLE L) Change L] Addition
NAME 62 RAME
STALET ADDRESS &3 STREET ADDRESS
CITY-51- ZiF €4 50Ty-51- 2

4.1 do heretyy cerlily thal tne informabon supplied with this fing dees not quality for the exemplion siated in Secton 119.07(3)(7), Flonida Statuies. | friher cerfiy that the
nformalion nd.cated o this annaal reporl or supptemental annual reporl is true and accurate and that my signature shall have the same logal eifect as if made under oath; that
Farm an ofhcar ar direcingol the cogjaration or Lhe receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my naﬁ-?

appears in Block 12 or Blkck 13 i anged. or on an algachment with an address. ¢
Daytime Phone # 5

LT )

CIRLIE -

TURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

PROFIT Tt
CORPORATION : " send 8. Mortnam Jan 28 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE:




